
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 5

*< PRO't0 77 WEST JACKSON BOULEVARD
CHICAGO. IL 60604-3590

REPLY TO THE ATTENTION OF
5HSA-9J

CERTIFIED MAIL fc» * 1 *X£
RETURN RECEIPT REQUESTED JUL Q " ****

Dobrown Industries,Inc.
1301 W. 2nd Street
Muncie, IN 47307

Re: Request for Information Pursuant to Section 104(e) of CERCLA for
the Standard Scrap/Chicago International Exporting Site, in
Chicago, Illinois.

Dear Sir or Madam:

This Agency is conducting an investigation of the release or threat-
ened release of hazardous substances at the Standard Scrap/Chicago
International Exporting Site in Chicago, Illinois during the time
period of 1970 to the present. The Agency is also investigating how
the substances at the Site came to be located there. We believe you
may have information concerning these matters.

Under federal law, Section 104(e) of the Comprehensive Environmental
Response Compensation and Liability Act (CERCLA), you must respond to
the enclosed information requests. If you do not respond fully and
truthfully to each of the questions, or adequately justify your
failure to respond, within thirty (30) days of your receipt this
letter, enforcement action may be brought against you. For further
definition of the potential penalties and legal references, please see
the enclosed Instructions.

Your response to this Information Request should be mailed to
Ingrid Kay, HSA-9J, Cost Recovery Section, at the above address. Ms.
Kay'e telephone number is (312) 886-4828.

Please direct any legal questions you may have to Kurt N. Lindland at
(312) 886-6831. If you have any other questions, contact Steven
Faryan at (312) 353-9351.

Thank you for your cooperation in this matter.

Sincerely,

William E. Muno
Associate Director for Superfund

Enclosures
Printed on Recycled Paper



1. Your Full Name:

2. Full Legal Name
of Business (if
appropriate):

3. Address (personal
and business:

INFORMATION REQUESTS

Dobrow Services, Inc.

Dobrow Industries Div

1301 W. 2nd
iuncie, IN 47302

Mail: P.O. Box 2188

Muncie, IN 47307

Telephone Number
(personal and
business): (317) 284-1497

If you own or operate a busin
other names since 1950?

has your business used any
NO

If YES, state previous business Name and Address. ________
Muncie Scrap Baling Corp. , Muncie Paper Stock Corp. , ________
Dobrow Industries, Inc. _________________________________

If you own or operate a business, please specify the dates of
operation (under each name) and describe the business operation
(e.g. production methods and product) : _________
Muncie Scrap Baling-Scrap metals Ferrous and Non-Ferrous ____
Muncie Paper Stock - Paper & Ferrous Scrap Metals __________
Dobrow Indsutires - Ferrous and non-Ferrous Scrap netals ___

If you own or operate a business, describe the wastes your
business generates : We a r a a scrap prncRSsnr, WR dn nnt. _______
generate wastg from nur

8. Is your business own or affiliated with any other business?
NO

If YES, state name of affiliated business: ______________
De-brow Services, Inc.____________________________________

Has your business changed ownership or affiliation any time since
1950? YES ^

Was this a stock sale?

Was this an asset sale?

YES

YES

NO

NO



Other {please specify):

State name and address or prior owner/affiliate

10. During the period 1970 to the present, did you or your business
arrange for the disposal of any waste material, or otherwise
arrange £̂ r—3ttch waste material to become located at the Site?
YES

11. If your^-anTswer to question number 10 above was YES, respond to
the following:

What types of waste material did you or your business arrange to
dispose of at the Site, or otherwise arrange to become located at
the Site (e.g. solvents, oils, automotive fluids, scrap metal,
chemicals of any kind, medical waste, trash, food scraps, etc.)?

12. If your answer to question number 10 above was NO, how did you
dispose of your wastes? AJ IA-~

Were your wastes hauled away by a private trash service?

YES Give the Name of the Service: ________________ NO

Were your wastes hauled away by the public trash service?

YES Give the Name of the Service: ________________ NO

Did you or your business dispose of your wastes yourself?

YES Where? ________________ NO

Do you know where your wastes were disposed of?

YES NO

13. For each substance identified in number 11, estimate the total
volume (or number of gallons/pounds/items, etc.) that you or your
business arranged to dispose of at the Site, or otherwise ar-
ranged to become located at the Site. (If exact figures are
available, please state the amount and supply supporting documen-
tation.) _______________________________________________

14. State the date or, if the date is unknown, the approximate date,
of each occasion on which you or your business arranged to
dispose of waste material at the Site, or otherwise arranged for
such waste material to become located at the Site, either by
taking the waste yourself and/or by arranging with any waste



hauler who may have disposed of that material at the Site for
you. _________________________________________________

If other than yourself, who transported the waste materials to
the Site? (Specify transporter name and address.) _____

15. Do you know the names of any other businesses that arranged to
dispose of waste at the Site, or otherwise arranged for waste
materials to become located at the Site, or who arranged to
dispose waste with a waste hauler who disposed of waste at the
Site, or otherwise arranged for such waste to become located at
the Site? If so, state the name, address and type of waste, if
known, for each business. ^ov\*-t>_____________________

16 . Provide copies of any documents regarding the Standard
Scrap/Chicago International Exporting Site in your possession.

CERTIFICATION

I hereby certify that the foregoing information is true, accurate and
complete to the best of my knowledge.

TURE DATE


